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FORM D OMB AFPROVAL
UNITED STATES ' OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:

Washington, D.C, 20549 Estimated aveage burden
: hours per response ............ 16.00

PURSUANT TO REGULATION D ] __1
SECTION 4(6), AND/OR ' R 'T
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offcring ( check if this is an amendment and name has changed,- and indicate change.) £ r
limited liability company member interests 8‘0&’

Y Ye)
Filing Under (Check box(es) that apply): (J Rule 504 [JRule 505 (R Rule 506 [J Section&(6) [J ULOE {\ 4/3? o %\
Type of Filing: [} New Filing [{] Amendment 71 -~ =z

. A. BASIC IDENTIFICATION DATA -\ - //sz.. ¥\
1. - Enter the infonmtion requested about the issuer ) .

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
GSP Investments 1, LLC

Address of Exeautive Offices
510 18* Avenue, Honolulu, HI 96816 : 808-733-2100 :
Address of Principal Business Operations (Number and Street, City, State, Zip Code) - | Telephone Number (Including Area Code)
(if different from Executive Offices) : . .
Brief Description of Business -
Investment in Grass Skirt Productions, Inc. )
Type of Business Organization ' -
) corporation _ - ) limited partnership, already formed B other (please gpwgﬂ OCESSED
[ business trust [ limited partnership, to be formed limited lizbility company :
Month  Year
Actual or Estimated Date of Incorporation or Organization: [0T6] [ 04 ] [ Actual [JEstimated APR 13 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: TH 0 M Nd\
CN for Canada; FN for other forcign jurisdiction) IE"E ’<m So
GENERAL INSTRUCTIONS : HINANCIAT
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 774(6).

When 10 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U_S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested.” Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B, Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federd filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where szles are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper armount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nouce constitutes a part of this
notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the formdisplays s currently valid OMB control tumber, 10f9
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(Use blank sheet, of copy and usc additional copies of this sheet, as nocessary)

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of
the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and
Each general and managing partner of partnership issucrs.

' Check Box(es) that Apply: [0 Promoter B Bencficial Owner [J Executive Officer [] Director [X) General and/or

Mﬂam Partner

Full Name (Last name first, if individual)
Lost Productions, Inc.

Business or Residence Address (Name and Street, City, State, Zip Code)
427 South Victory Blvd., Burbank, CA 91502

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [] Executive Officer {T] Director J General and/for
Mnnnm Partner

Full Name (Last neme first, if individual)
NMF-ABC, LLC

Business or Residence Address  (Name and Street, City, State, Zip Cede)
1865 Bethel Street, Honolulu, HI 95813

Check Box(es) that Apply: " [0 Promoter - [ Beneficial Owner [J Executive Officer [J Director [ Genersl and/or
Managing Partner

Full Neme (Last name first, if individual)
Island Holdings, Inc,

Business or Residence Address  (Name and Street, City, State, Zip Code)
1022 Bethel Street, Honolulu, HI 96813

Check Box(cs) that Apply: (0 Promoter [® Beneficial Owner [] Executive Officer [] Director [ Generel and/or
MannEr_l' g Partner

Full Name {Last name first, if individual)
Island Premier Insurance Co., Ltd.

Business or Residence Address  (Name and Street, City, State, th Code)
1022 Bethe! Street, Honolulu, HI 96813

Check Box(es) that Apply: O Promoter X Beneficial Owner [J Executive Officer [J Director [ General and/or
Manam Partner

Full Name (Last name first, if individual)
Gordon, Shep

Business or Residence Address (Name and Street, City, State, Zip Code}
3274 §. Kihei Road, Kihei, HI 96753

Check Box{es) that Apply: {1 Promoter B Beneficial Owner [] Exccutive Officer (] Director [J General and/or
] Manaﬂ Pertner

Full Name (Last name first, if individual)
QIMsg LIC

Business or Residence Address (Namge and Street, City, State, Zip Code)
P.O. Box 2900, Honolulu, HI 96846

Check Box({es) that Apply: L] Promoter 4@ Beneficial Owner L] Executive Oﬁiwb Dircctor ] Genersl andior
. - Managing Partner

"Full Name (Last name first, if indivicual)

L&C Johnson, LLC

Bugsiness or Residence Address (Name and Street, City, State, Zip Code)
130 Merchant Street, #230, Honolulu, HI 96313
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Check Box(es) that Apply: {0 Promoter X Beneficial Owner [J Exccutive Officer [] Director [] General and/or

Man_amg Partner
Full Name (Last name first, if individual)
Bradley, Scott-
Business or Residence Address (Name and Street, City, State, Zip Code)
4676 Sierra Drive, Honoluly, HI 96816
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [J Executive Officer [ Director [J General and/or
Mannm Partner

Full Name (Last name first, if individual)
Clifford, Michael

Business or Residence Address !Name and Street, City, State, Zip Codc)

P.0. Box 820, Pearl City, HI 96782 ' ' :
Check Box(es) that Apply: " L] Promoter X Benchicial Owner L] Exccutive Offioer L Director L] General and/or

Managing Partner

Full Name (Last name first, if individual).
SCFH1 3, LLC

Business or Residence Address (Name and Street, City, State, Zip Code)

¢/o Stonchenge Capital Com LLC 191 W, Nationwide Blvd., Suite 600, Columbus OH 43215
Check Box(es) that Apply: | | Promoter E Beneficial Owncri I ExecutiveOﬁiod' | Director |_J General and/or

Managing Partner

Full Name (Last name first, if individual)

SBTCLLC

Business or Residence Address {(Name and Street, City, State, Zip Code)

1001 Bishop S Pauahi Tower, Suite 1050,, Honolulu, HI 96813
Check Box{es) that Apply: ‘ { Promoter E Beneficial Owner |} Executive Officer | ] Director U General andfor

) Managing Partner
Full Name {Last name first, if individual)
SCFH12,LLC
Business or Residence Address ~ (Name and Street, City, State, Zip Code)
591 W. Nationwide Blvd, Suite 600, Columbus, OH 43215 .
Check Box(es) that Apply: U] Promoter . B3 Beneficial Owner |.] Executive Officer L] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Glen, Mark

Business or Residence Address {Name and Street, City, State, Zip Code)

4224 Waialac Avenue, #324 Honoluly, HI 96816
Check Box(es) that Apply: [ Promoter B3 Benehicial Owner 1] Executive Officer [-] Director L] General andJor

Mzenaging Partner
Full Name (Last name first, if individual) ,
Slrag:gic Innovation Partners, LLC
Business or Residence Address = (Name and Street, City, State, Zip Code)
641 Bishop Street, Suite 1020, Honolulu, HI 96813 . .
Check Box(es) that Apply: [J Promoter X Beneficial Owner |.] Exccutive Officer | ] Dircctor ] General end/or

. Manaﬂ' g Partner

Full Name (Last name first, if individual)
Commercial Property Advisors, Ine,
Business or Residence Address (Name and Street, City, State, Zip Code)
1100 Alakea Street, Suite 2500, Honolulu, HI 96813 .
Check Box(es) that Apply: T[] Promoter 1Y) Beneficial Owner [.] Executive Officer | Direclor. 1] General and/or

Managing Partner

. Full Name (Last name first, if individual}

Conley, Herbert N.

Business or Residence Address (Name and Sireet, City, State, Zip Code)
c/o Caldwell Banker Pacific, 1314 S. King Street, 2* Floor, Honolulu, HI 96814
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1. Has the issuer sold, or does the issuer intend to sell, to non-sccredited investors in this offering? O ®

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is tho minimum investment that will be acceptad from any individual? $30,000
' . Yes No
3. Does the offering permit joint ownership of a single unit? R’ a

4.  Enter the information requested for cach person who hes been or will be paid or given, directly or indirectly, any commission or similar reomumeration
for solicitation of purchasers in connection with sales of sccurities in the offering. If a person to be listed is an associsted person or agent of & broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associsted persons of such a broker or deater, yonmayselfoﬂhthszmmonfmlhnhukﬂordmlcunly

Full Name (Last name first, if individual)
Shefe), Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
6700 Fallbrook Avenue, #111, West Hills, CA 91307

Name of Associated Broker or Dealer -
Fallbrook Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers K

(Check *All sm-mchukindividws“) ....... ettees e seenese e et ' [ Al States

I FEEAEE O E MM
[——H_—lr—lr—u—u—]l—ll—‘lml—lm[—lr—]
O O s O s i O O o O o o I

Pull Name (Last name first, if individual)

Business or Restdence Address (Number and Stroet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check "All States” or check individual States) O All Statea

(] (] (= [&] (] [&] e (] (] ] Lo (] [®]
] ] ] 5] ] [A] %] [mMo] [Ma] ] ] [@s] [Mo]
O] 08 V] ) 0] [ 7] O 5] o 5] 55 &)
O O s s N oo

Full Name (Last name frst, if mdividual) : _ '

Business or Residence Address (Number and Street, g,m, Zip Code)

NannofAnocmﬂl Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

4 0f9



Convertible Securities (mcludmg warmnls)

Enter the sggregate offering price of securities included in this offering and the total
amount already sold. Enter "0" if answer is "none" or "zero.” If tho transaction is an

- exchenge offering, check this box [J and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

(15 S

Equity i
: [jCommon 0O Preferred

.

Partnership Intercats ..
Other (Specify)

-

. Total ...,

N
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar ‘amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securitics
and the aggregne dollar amount of the:rpumhaseson the total lmei Enter "0" if answer is
"none” or "zero."

Ac&edited Investors .........

~ Number
¢ Investors

Non-accredited investors.........

- Total (for filings under Rule 504 only) - S S,

Answer also in Appendix, Column 4, if filing under ULOE. *
If this filing is for an oﬂ'mng ‘under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date, in offmngs of the types indicated, in the twelve
{12) months prior to the first sale of securities in this offering. CIasstfy securities by type

 listed in'Part C - Question 1.

A .

Rule 505 ....... -

Regulation A....ocooemer
Rule 504 ... T ———
Total .....covrarenn Vet b e s

8. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer, The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the leﬁ of the
estimate,

Transfer Agent's Feos ...
Printing and Engraving Costs
Legal Fees.....
Accounting Fees

Engineering Fees

Sales Commissions (spemfy finders' fees separately)....

Other Expenses (offering expenses, including legal and other advisor f) ...........
Total fererreeeereasinns
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Amount
Already Sold

$I1349{752

$13491.752

' Aggregate
Dollar Amount
of Purchases
- 323491732
‘$
$

Dollar Amount
. Sold

$562368




)

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response toPart C- Quatlon 4.a. This difference ;
is the "adjusted gross proceeds to the issuer.”.......... - - $ 72,929,384

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for cach of the purposes shown. If the amount for any purpose is not known, fiurnish
an cstimste and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds (o the issuer set forth in response to Part C -

Question 4.b above.
Payments to
Officers,
' o Directors, & Payments To
' Affiliates ‘ Others

SalArIES 8N fO8S evuunerorvrrrrrrrrnercrrrersernnen a ) O $
Purchase of real EStAte............c.cormmrmeiiossesssssssseeserssinns OSSR O -8 a $
Purchase, rental or leasing and installation of m&diinuy and equipment ........... [] s a EX
Construction or leasing of plant buildings and facilities..............oecrrmcvercerence. [J $ a ]
Acquisition of other businesses (including the value of securities involved in '
this offering that may be used in exchange for the assets or securities of
another izsuer pursuant to a merger) O S 0 I
Repayment of indebtedness O s a
Working capital.... S AeAsb s d b ermeee e seememseneet e raeane AR netne e arae e en 0O s O $ -
Other (specify):__Investment in Grass Skirt Productions, Inc, . a s B $72.920384

a -8 c $
Column TOMEIS .coeevcrrvrcrrsesirr . O $_000 O s72.920384
Total Payments Listed (column totals 8dded).......ccc.uoievnnenveisesssessesssersererens _ $72.929,384

The issuer has duly caused this notice to be signed by the undmignoci duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant tp paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature - V\/ Date

GSP Investments 1, LLC / L‘ /L' IU_I
Name of Signer (Print or Type) Title of Sigher (Print or T '

Donald Mink President of tions)\]Inc., Managing Member of Issuer

"ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such mule? ....cviiiinniicsinns O O

Not applicable pursuant to Section 18 of the Securities Act of 1933 (the "33 Act"},

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by atate law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon wntten request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this cxempnon has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behn!f by the undersigned duly
authorized person.

R
Lssuer (Print or Type) Signature " | Date

== =

Name (Print or Type) Title (Print o )
Donald Mink President of Lost Productions, Inc., Managing Member of Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every rotice on Form D must be
manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures,
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